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MEMBERSHIP RENEWAL & COMMITMENT
for July 1, 2026— June 30, 2027

Use this form or pledge online: https://ccuu.org/rooted-in-love/

Rooted in Love, Growing Our Future

ress

Email
Phone #

We

ask every household to strive to pledge 3-10% of income or annual resources to support the church. Start

where you are able based on your real resources of time, talent, and treasure. A Giving Guide is enclosed for
reference.

Please let us know your intention for the 2026-27 fiscal year (July 1 — June 30):

Signature(s)

Yes, /We want to continue to be member(s) of record. For 2026-27, my/our pledge will be

$

| am/We are not member(s) & wish support CCUU with a total pledge for 2026-27 of $

Countryside Express Sustained Giving (via credit card or electronic funds transfer):

____1/We would like to join Countryside Express Giving: immediately starting July 1
To participate, please complete the Authorization Agreement on the next page.

____|/We are already part of Countryside Express Sustained Giving and wish to continue.
If only your contribution amount has changed, a new authorization form is NOT needed.
If banking or account information has changed, please complete a new Authorization
Agreement (on reverse).

I/We remain committed members, but request a waiver of a financial commitment for
2026-27. In order to request a waiver for 2026-27, you need to have a conversation with the
minister, so we can be sure that we are supporting you in every way possible and meeting our
records requirements.

I/We are no longer interested in being involved at Countryside Church Unitarian
Universalist. Please revoke our membership.

Membership Requirements, from Our By-Laws, Article IV:

The membership of CCUU shall consist of all persons ages 14 & up, who have signed the
membership register; who are in general agreement with UUA principles; who support CCUU
by honoring a financial commitment;...




COUNTRYSIDE EXPRESS SUSTAINED GIVING

If you wish to use automatic withdrawal as a way to manage your pledge payments, please complete the authorization agreement on
the next page and return it to the Congregational Administrator.

You can set up the withdrawal from your checking or savings account or with a credit card. We encourage the checking or savings
account option, as the credit card fees are 3% of the payment. For a pledge of $1,000, that would be $30 in annual fees.

NOTE: Automatic withdrawal will continue until you notify us to discontinue it. We keep the information in a secure location. We are
required to retain the document in our files for 3 years after the final payment; at that point, we shred the document.

AUTHORIZATION AGREEMENT FOR AUTOMATIC WITHDRAWAL OF FUNDS

COUNTRYSIDE CHURCH UNITARIAN UNIVERSALIST ES8382
Effective date of authorization: | Type of Authorization: o Change donation date
/ / o New authorization o Change banking information
o Change donation amount o Discontinue electronic donation
Please print:
Last Name First Name
Street Address
City State Zip
Date of first donation: Frequency of donation: Amount:

(please check only one)

/ / o  Weekly — Mondays $
o Semi-Monthly — 15t and 15"
o Monthly on the 1%t
o Monthly on the 15t
o Annual Contributionon ___/ / (date to be
transferred)
Special Instructions:
Please debit my contribution from my (check one): Routing Number:
" . Sawpgs Account (contact your financial institution for Valid Routing # must start with 0, 1, 2, or 3
3 Routing #)
§ e Checking Account (attach a voided check below) Account Number:
(’<, ni23ILSE?ASS W23 RZ23ILSE™ OO0OG
B I:‘CheckNumt:uar
Z |—Roul\ng Numhler_ Account Number
X
2 | 1 authorize the above organization and Vanco Services, LLC to process debit entries to my account. |
5 understand that this authority will remain in effect until | provide reasonable notification to terminate the
authorization.
Authorized Signature: Date:
Please charge my contribution to my (check one); o Visa o MasterCard o American Express o Discover
Credit Card Number: Expiration Date:
a]
E Name on Card:
(&)
E Billing Address (if different from above):
w
5 | authorize the above organization and Vanco Services, LLC to charge my credit card in accordance with the
information above.
Signature (as it appears on the credit card): Date:

[If using a checking account, please attach a voided check over the credit/debit card section above.]



